The inability to access health care services is a significant issue in the United States (US). The US Census Bureau reports that as of 2009 over 50 million individuals (16.7% of the population) lacked health insurance. The number of people who became uninsured has also increased over time. One segment of the US population that is particularly vulnerable to health care inequities is Latinos.
Introduction
The inability to access health care services is a significant issue in the United States (US). The US Census Bureau reports that as of 2009 over 50 million individuals (16.7% of the population) lacked health insurance (Denavas-Walt, Proctor, & Smith, 2010) . This was a 2.5 million increase in uninsured individuals from the previous year (Denavas-Walt, Proctor, & Smith, 2010) .
One segment of the US population that is particularly vulnerable to health care inequities is Latinos (Shah & Carrasquillo, 2006) . The Latino population (described by the US Census Bureau as "persons of Hispanic or Latino origin") is the largest ethnic minority in the US accounting for nearly 16% of the US population (Denavas-Walt, Proctor, & Smith, 2010; Shah & Carrasquillo, 2006) . When compared with other races and/or ethnic groups in the US, Latinos are the most likely to be uninsured with 32% of all Latinos lacking health insurance (Denavas-Walt, Proctor, & Smith, 2010; Farquhar et al., 2008; Hoerster, Beddawi, Peddecord, & Ayala, 2010; Mueller, Patil, & Boilesen, 1998; National Center for Farmworker Health, 2011; Shah & Carrasquillo, 2006) . A subset of the Latino population that is particularly vulnerable to health care disparities is undocumented immigrants (Hoerster et al., 2010; Shah & Carrasquillo, 2006) . While it is difficult to ascertain exact numbers of individuals who would be classified as "undocumented, " the US Census reports 46% of all non-citizen immigrants lack health insurance (Denavas-Walt, Proctor, & Smith, 2010) .
Individuals who lack health insurance are less likely to seek medical services from primary providers and/or will be more likely to present to an emergency room for their medical care (Carr, 2006; Flores & Deal, 2003; Mariger et al., 2009 ; National Center for Farmworker Health, n.d.a). Undocumented immigrants may not seek medical care fearing that if their immigration status is identified they will be deported (Bustamante, Fang, Rizzo, & Ortega, 2009; Marshall, Urrutia-Rojas, Soto Mas, & Coggin, 2005) . From a public health perspective, the inability to access timely primary medical services may increase the risk of disease transmission, morbidity, and mortality (Kullgren, 2003) . In addition, failing to address health care needs at the primary provider level may contribute to an overutilization of potentially unnecessary emergency room services (Kullgren, 2003; Palinkas & Arciniega, 1999) .
Health care providers are challenged to develop and implement alternative means to deliver services to those who are underserved or uninsured. Collaborations between health care providers may help address disparities within their local communities (Kelly & Miller, 2008; Knauss et al., 2003) . Furthermore, faculty members from university health care programs who partner with public health providers may be able to volunteer needed care for at-risk populations while also creating opportunities for community service and unique learning opportunities for their students.
Purpose
The purpose of this report is to describe a unique, interprofessional health care program for an at-risk population (Latino migrant farmworkers) that lacks both health insurance and access to health care providers. Community health nurses in northwest Oregon collaborate with university health care providers and other health care groups to perform health screens, provide treatments, and when necessary refer migrant workers to other medical providers. This report will describe the collaboration between the community health nurses and physical therapists when providing health care services to address the musculoskeletal health of the workers. In addition, this report will describe the service and experiential opportunities for physical therapy students including the opportunity to provide care within an interprofessional setting, practice techniques and provide treatment in a unique environment, and develop aspects of professionalism (Knauss et al., 2003; Mayne & Glascoff, 2002; Sternas, O'Hare, Lehman, & Milligan, 1999) .
Access to Health Care in Oregon for Latino Farmworkers
Latinos account for 11% of Oregon's population with forecasts expecting upwards of 40% growth through 2020 (Oregon Commission on Hispanic Affairs, 2010; US Census Bureau, 2011). Educational attainment is low with a vast majority of Latinos (25 years and older) either lacking a high school diploma (46.3%) or attaining a high school diploma as their highest level of education (24%) (Oregon Commission on Hispanic Affairs, 2010; Denavas-Walt, Proctor, & Smith, 2010). Over one-third (37%) of Latinos in Oregon are foreign born and are not US citizens (Oregon Commission on Hispanic Affairs, 2010). Factors such as these may impact employment opportunities for these segments of the Latino population.
One industry that does not require post high-school training for many of its positions is agriculture and farming. Agriculture and farming is a major industry in the state of Oregon, with Latinos representing the majority of all individuals involved in this occupation (National Center for Farmworker Health, n.d.a; Bureau of Labor Statistics, 2011). Oregon farms rely on the estimated 100,000 migrant and seasonal workers; however a majority (approximately 77%) of these workers are employed in only seasonal positions (Filsinger, 2004) .
Migrant and seasonal farmworkers workers risk exposure to pesticides, musculoskeletal injury, and death in an industry that is considered to be one of the most hazardous occupations in the United States (Kato et al., 2006; Mariger et al., 2009; McCauley, 2005; McCauley et al., 2006; Filsinger, 2004; Zuskin, Mustajbegovic, Schachter, Kern, & Pavicic, 1997) . The physical demands associated with this line of work require long hours of performing repetitive tasks, often at fast speeds (Meyers et al., 2001) . Meyers et al. (2005) reported 29 musculoskeletal disorders (MSD) in a population of 194 vineyard workers over a 2 ½ year period. Over 400 work days were lost due to the MSDs in this population (Meyers et al., 2005) . A majority of all MSDs occurred in the back (69%) with the remaining MSDs experienced equally amongst the neck/shoulder, hand/arm, and the lower extremities (Meyers et al., 2005) . Brumitt et al. (2011) reported similar findings in a population of Latino migrant/seasonal vineyard workers. Forty-five percent of all males and 75% of all females described experiencing musculoskeletal symptoms (MSS) in one or more regions of their body (Brumitt et al., 2011) . The workers reported the back (thoracic and lumbar spine) as the primary region where they experienced MSS (Brumitt et al., 2011) . Of the 115 males that reported MSS, 82 (71.3% of all males with MSS complaints or 32% of the entire male sample population) were experiencing MSS in the back (Brumitt et al, 2011) . Twenty-four of 32 female workers reported MSS with 14 female workers (58.8% of all females with MSS complaints or 43.7% of the entire female sample population) were experiencing MSS in the back (Brumitt et al., 2011) .
Despite the aforementioned risks associated with agricultural work, migrant farmworkers generally lack access to health care services (over two-thirds of all farm workers lack health insurance) (Carr, 2006; Farquhar et al., 2008; Hoerster et al., 2010; McCauley, 2005; McCauley et al., 2006; National Center for Farmworker Health, n.d.b; Sherrill et al., 2005; Zuskin et al., 1997) . If a migrant farmworker becomes sick or injured, he or she may face several barriers to accessing health care (Bustamante et al., 2009; Hoerster et al., 2010; Kullgren, 2003; Marshall et al., 2005; McCauley, 2005) . For those who lack health insurance, the out-of-pocket costs are prohibitive (Denavas-Walt, Proctor, & Smith, 2010). Culture may also delay one from seeking necessary medical intervention. In some cases, Latinos (who may or may not have health insurance) may prefer to self-treat rather than to utilize formal medical care (Brumitt et al., 2011; Sherrill et al., 2005) . Self-treatment poses risks to the individual if he/she fails to recognize the severity of the injury/disease and/or if one consumes medications improperly. Latinos who elect to seek medical care may encounter a lack of available services (e.g. rural settings, lack of interpreter services) and/or may have difficulty negotiating the American health care system due to an inability to fluently speak English (Graham & Jacobs, 2008; Farquhar et al., 2008; Sherrill et al., 2005) .
The ¡Salud! Program and Interprofessional Collaboration
To address the health care needs of some migrant vineyard workers in Oregon, winemakers in the Willamette Valley (northwest Oregon) and physicians in Washington County (Oregon) created the ¡Salud! program (¡Salud!, 2011). For nearly two decades the ¡Salud! program has increased health care access for migrant workers and their families (¡Salud!, n.d. University), dental health services (Pacific University), mental health services, and health education (Brumitt et al., 2011; Reynolds, 2009) .
Vineyard workers are encouraged to participate with clinics scheduled during regular working hours. At the start of each clinic, workers complete the ¡Salud! health intake form and the ¡Salud! medical ID card paperwork. The ¡Salud! medical ID card increases one's ability to access local medical care with services provided at a reduced rate. Once the paperwork is completed, workers present to each specialty (e.g. public health nursing, physical therapy, dental health, etc.) for assessment. At the end of each clinic, members of the ¡Salud! program conduct an interactive educational session on a spectrum of topics (e.g. personal health, mental health, nutrition, and stretching techniques).
Musculoskeletal Health Care: Prevention, Assessment, Treatment, and Education
Physical therapists and graduate students in the physical therapy program perform musculoskeletal examinations and functional fitness screening assessments, provide treatment (e.g. stretching, relaxation, and manual therapy) if needed, review/educate workers on proper body mechanics, and prescribe therapeutic exercise when indicated (Brumitt et al., 2011) .
The delivery of orthopedic physical therapy services at the onsite clinics differs from delivery of care within a traditional clinical setting. First, the delivery of care is performed at the vineyard and at some locations the care is provided outside. Second, the ability to provide treatments or prescribe exercises is limited to the equipment and modalities that can be transported (e.g. treatment table, elastic bands, aspects of the workers' environments). Third, the worker who accesses physical therapy services is also unique when compared to the traditional physical therapy patient. In this case, the worker is not an established patient (one who has seen a provider and received a medical diagnosis) and, unlike some patients, is continuing to work requiring his/her body to perform at a high level despite experiencing MSS. It is the responsibility of the physical therapy team to evaluate the worker, screening him/her for any non-musculoskeletal pain mimickers and establishing a physical therapy diagnosis. aspects of a client's musculoskeletal examination or the treatments provided, but rather to present brief case examples encountered by the physical therapy team.
The interaction between the physical therapy team and the community nursing staff at these interprofessional clinics help to facilitate referral of a worker to an appropriate health care provider when necessary. There have been cases in which a worker has reported symptoms to the physical therapy team that had not been reported to the nursing team. The immediate referral back to the nursing team has allowed the worker to receive immediate assessment by the nursing staff and/or receive a referral to a physician. The physical therapy team has also identified workers, based on reported symptoms and examination findings that would benefit from assessment by an orthopedic physician. The community health nurses facilitate the referral to the appropriate physician, helping the worker negotiate the health care system. In addition to individuals who have been referred to primary providers, there have been individuals who were referred to physical therapy for additional treatments to address chronic conditions.
During the 2009 and 2010 clinics, the physical therapy team has provided musculoskeletal examinations, fitness assessments, manual therapy, therapeutic exercise, and education to nearly 600 migrant workers. In addition, community-based research has been conducted to improve how health care is delivered to this population (Brumitt et al., 2011; Reynolds, 2009) .
Educational Opportunities for Future Health Care Providers
Educating physical therapy students involves a combination of didactic coursework and clinical instruction (American Physical Therapy Association, 2004 ). There is a growing recognition by physical therapy educators of the necessity of additional academic and experiential learning opportunities to develop professionalism and foster interprofessional understanding and collaboration (Kelly & Miller, 2008; Reynolds, 2005) . The majority of a student's interaction with patients and opportunities for interprofessional collaboration occur during clinical internships (Reynolds, 2009; Reynolds, 2005) . Clinical internships provide the opportunity for academic and professional growth; however, there are limitations as to the total number of clinical competency opportunities (Reynolds, 2005) . Reynolds (2005) Referral to orthopedic surgeon review of students' post-clinical assessment paperwork (Physical Therapist Clinical Performance Instrument) found that the traditional clinical setting did not allow for the following opportunities: "consultation; prevention and wellness; addressing needs for services other than physical therapy; and social responsibility" (Reynolds, 2005) . Physical therapy academic programs have added both coursework and service learning opportunities to address lacking curricular components (Kelly & Miller, 2008) . First-year physical therapy students at Pacific University participate in an interprofessional competence course with other first-year health professions students. This course helps to improve interprofessional relationships; however, the experiential component may not involve service to a minority group and it does not include direct patient care (Purden, 2005) .
Physical therapy students who choose to volunteer for this community service (the program occurs during the summer months when students are on break) gain opportunities to practice skills providing care in an interprofessional environment, develop communication skills with other medical professionals ( Table 2 , following page), practice speaking Spanish, participate in public health research, and experience professional growth that cannot be reproduced in the classroom (Brumitt et al., 2011; Chupp & Joseph, 2010; Purden, 2005; Reynolds, 2009) . Table 3 (following pages) presents the physical therapy experiential benefits associated with this community service experience. Categories in the first column (from the American Physical Therapy Association's (2004) A Normative Model of Physical Therapist Professional Education) are presented to identify practice opportunities for the student. 
Discussion
This case report details the benefits associated with interprofessional collaboration between organizations to deliver health care services to an underserved and/or uninsured population. Migrant workers, students, and health care providers benefit from interprofessional collaboration.
To the best of our knowledge, the ¡Salud! program is unique in its scope and delivery of service. This model, supported by monies raised by the vineyards and volunteer service from university faculty and students, helps to provide care for those who would be otherwise unable to afford basic services. The delivery of care via the mobile clinics brings the health care professionals to the worker, eliminating the challenges associated with negotiating the US medical system.
Despite the awareness that the Latino migrant farmworker is at risk for injury and generally lacks access to appropriate medical care, there is much to be learned about improving the delivery of care. Preliminary evidence suggests workers are at risk for MSS or MSD (Brumitt et al., 2011; Meyers et al., 2001) . Future research should prospectively assess benefits associated with preseason injury prevention interventions, identify risk factors associated with injury, and assess MSS and MSD in workers after the harvest.
Currently, aside from the interprofessional course, physical therapy student participation in community service (e.g. ¡Salud!) is on a voluntary basis. As such, assessment of student learning has been limited to qualitative reports. Students have reported improved confidence performing musculoskeletal examinations and joint manipulation techniques. In addition, students have gained awareness of inequities in health care access. Hopefully, awareness of health care inequities will impact future clinicians to provide pro-bono services to underserved populations. A few former students of the program have volunteered time following graduation.
A goal of the physical therapy program is to evolve this brum4084@pacificu.edu community service into a formal service learning experience. Structuring the service learning experience will include measurable learning objectives and require student reflection (e.g. HPSISN Service-learning -Student Survey, reflective writing on cultural competence) (Reynolds, 2009; Shinnamon, Gelmon, & Holland, 1999; Wong & Blissett, 2007) .
Conclusion
The collaboration between community health nurses and a university physical therapy team has benefitted migrant workers, student physical therapists, and has facilitated research. Migrant workers are now receiving musculoskeletal services that may either reduce risk of injury (education, body mechanics, flexibility programs) or improve symptoms associated with a MSS or MSD (manual therapy, therapeutic exercise prescription). Students benefit from additional opportunities to practice while supervised by university faculty. Collaborations between physical therapists and community health nurses have facilitated research in a population that has been underserved. Additional investigations are necessary to improve the delivery of care for this population and the experiential transformation associated with student volunteerism.
